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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

INSPECTION REPORT - HAZARDOUS WASTE
. SMALL QUANTITY GENERATOR -

Site 1.0, ?A 2DL03 Y//;)‘ &/99

I Rl

Site Name Z’Q 7 7 L&)’?/{"? 7’71-6_.——"6-7’7”’ Operator Name

=) 396 ~

Telephone # /?‘ /7 _J

%/'

2Oy el

Address ___AJ 9)/ L2t '1971 741&— Address
Pol
Municipality (I)M,Ma/mol//; County A ?4/5'/17:4/)1'4
. v/ 7
Responsible Official Title
Person Inte Titl
ity N &y T
Inspector LA Time S0 = /WJ /2
Due Date Inspecti t Inspection Type Facility Type inspector (D # Violatiot
7 (
e B — 2
Are hazardous wastes transported off-site by this generator? _ Yes I/No
If not, license number(s) and expiration dates of transporter(s):
1-No Violation Observed  2-Not-Applicable  3-Not-Determined  4-Non-Compliance
STATUS CHAPTER | LI
R
1121314 EQUIREMENT CITATION iTl
y Amount of wastes generated per month is within small guantity generator 261.5(a) HI
limits
v Amount of waste accumulated is within small quantity generator limits 261.5(d) H!
/| Hazardous waste determination (262.11) 261.5(g)(1) H
Y Records of quantities, descriptions and dispositions of all wastes retained for |262.11(d) H1
five years and furnished to the Department upon request ‘
Storage within time limit specified (261.5(d)) 261.5(g)}(2) H1
Manifest system used for off-site transport 262.20(a) H1
261.5 Indicate below the method of handling of the waste:
a. Treatment or disposal at permitted on-site facility.
Permit Number Treatment Dispor

b. Delivered to a PA haz. waste facility. Name of facility:

¢. Delivered to a PA municipal or residual facility with Form S approval. Name of facility.

d. Delivered to an approved out-of-state facility. Name of facility.

Delivered to a recla } reuése/o«recﬁaclhty Name of facmt)’
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Inspection Report Comments

Dats af Inspection /72 “’"JZ 7 ? 51‘ " > !dentification Number ﬁbff S 9// AL

Campany:Facility;Site Name 'l 22 1 Locneen Ll

ﬂm +é 1&%(’ i/f (255 J[énchﬁﬁ & /c.[‘(42#'41
(R, CelT 77 72V W24 M 7/7/1/%%?9(/@%

4 s

= (AL L n LEED 51-’ i Az AR
% s/ /)mciﬁ’)/‘ d’ 1 hj_ L. ’ - [Ae L
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In the "‘Requirement’’ Section of this inspection report. esch listed inspection itam may provide only a brief <er
its corrasponding obkgation as described in the body of the raguiations. Hease use the Chapter citatons listed on this
40N report 3z 8 reference o GOteIN 8 detdied Jescrionton of COMDIaNce reQuIremMents.

This inspaction report i3 official notification that a representative of the Department of Environmental Resourcss,
of Waste Management, in3pectad the sbove instalation. The findings of this inspecTion are shown in tig repornt. Ths
tion report shadl serve a formal notification of any vioclations which wers obsarved duning the inspection. \iolanons m
ba discovered upon exermunation of the results of laboratory analyses and review of Oepartment records. Additioner »
ton may be forthcoming, concerning any vio/ations indicated hersin and listing any sdditional vioiations.

This report does NOt cONSItUte en order or other sppesladie sction of the Department. Nothing contained heren
deemed (o grant or imply immundy from legsl acuon for any violation noted frereen.

Signature by the parson interviewed doas not necessarily imply concurrance with the fincings on this report. 5t
acknowledga hat the person was shown the noorr or rnor 2 copy was left with the person.

Person Intarviewsd [signaturs) 7%1%44[/41% mg//z/'?gr

Psge __,L of




- RCRIS UNIVERSE MAINTENANCE FORM

EPAID Plﬂlﬁlo o 1314117151919

" FaciityName  S/™0r~  RESOURCES . INC

Source: N A@‘/Ev | Notlfication omﬁL’fﬁé

Waste . RCRAReg .. . RCRAReg .. ..

Activity Typs O Bualys - - Description T g
Generatot 3 R
Transporer X N, — _._..._.._m' 7‘
T80
Bumet .
HWF Marketto Blender _____  HWF Other Market HWF Buner ______
0S0 Market to Burner 0S0 Other Market 0S0Q Bumer '
SO ACT: '
Bumet Type: Unility Boller ______ Industrial Boiler Fumace
Underground Injection Control:
Recycler: - ‘ .
Mode of Transportation: Air _____ Rail ______ Highway Water _____

Other __

: Process Code Information
Source E or § (circle comect ong)

PROCESS ~ COMM  AMT - NO. OF
. | COESEQ  AVAIL  TYPE STATUS  AMOUNT  UOM - UNTS

”,
] . .

REPORT
OATE

i
i

IR agucion npon — e NS Fon the ety

Prveed NotPOmion TOom 10 BE  eremmemnme  ARCEVE O the i
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N [Te NOJ | U G, L6 R
OMB#: 2050-0024 Expires 9/30/9:

(<EO BTap,
&
(E;IERthTTEE (RDF)PYING FORM, ATTACH SITE IDENTIFICATION LABEL S o % U.S. ENVIRONMENTAL )
: ‘ AN PROTECTION AGENCY
Co SITE NAME Simon Resources Inc v .
; A 24 m&‘f 1991 Hazardous Waste Report
PO Box 3275, Williamsport, PA

17701

ef?:.‘; FORM | [ [DENTIRICATIONZAN
eeapno. [P A D) @ o 3l4,1,7]5,9,9)] } ) —E—%ER@JS&%&

" ?
P IC APR 2 71892 J

| S ——
INSTRUCTIONS:  Read the detailed instructions beginning on page 6 of the 1991 Hazardous Wast% Report BRPEENIEION pithleting thislform,
o SECTION

SEC.! ]Site name and location address. Complete items A through H. Check the box B in items A, C, E, F, G, and H if same as label; if
! different, enter corrections. If label is absent, enter information. Instruction page 6

" Z::leoa::;belm or——>lP A D HOlO 13 ” 411 7” 5191 9| i ccmlr,“)yrcoming

C. Site/company name D. Hasths site name associated with this EPA ID changsd since 18897 D 1 Yes
" Same as label O« —» Simon Resources, Inc ! o2

€. Street name and number. ¥ not applicable, enter industrial park, building name or other physical location description.

Sa’ﬂsﬁ?'m 2525 Trenton Avenue

of

F. City, town, village, etc. G. State D H. Zip Code
Same as label D Willi amsp ort Same as label Same as labal
Pt P A W7 74031y~ 1 | 1}
SEC. I | Mailing address of site. Instruction page 6
-~ L.
.A. Is the mailing address the same as the location address? D 1 Yes (SKIPTQSEC. W}
2 No (GO TO BOX 8)
8. Number and street name of mailing address
PO Box 3275
- C. Gity, town, village, elc. D. State E. Zip Code
Williamsport P A 17701
P 1 et rj—-c1 11|
SEC. Il | Name, title, and telephone number of the person who should be contacted if questions arise regarding this report. Instruction page 6
A. Please print; Last name First namea M. B. Title C. Telephone
‘ 7147 1312,6,—19,0,4 1,
Simen Larry J Treasurer Extension L1 | | |
SEC. IV Enter the Standard Industrial Classification (SIC) Code that describes the principal products, group of products, produced or distributed, or
) the services rendered at the site’s physical location. Enter more than ons SIC Code only if no one industry description includes the combined
activities of the site. Instruction page 7

i A. . 8. C. D.
' 15101913} 1 (I I Ll 11 L1t

"| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
SEC. V | system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the
best of my knowledge and belief, true, accurate and complete. | am aware that thera are significant penalties under Section 3008 of the
Resource Conservation and Recovery Act for submitting false information, including the possibility of fine and imprisonment for knowing

violations."
' A. Please print: Last name First name ML 8. Title
3 Simon , Larry J Treasurer

Iun\/
<

D. Date of signature 04 214 92y
MO.

DAY YR.

“Page 1 ol 2
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' FORMIC

4

Sec. VI - Generator Status _ EPAIDNO. Lprainll o o 3llai1 7 l[s1919]

A. 1991 RCRA generator status B. Reason for not generating L .

instruction page 7 Page 9 L .

(CHECK ONE BOX BELOW) (CHECK ALL THAT APPLY)

01w — 3 1 Never generated X] 4 Only non-hazardous waste

O 2 saG (SKIP TO SEC. Vil O 2 Outof business 3 5 Periodic or occasional generator

03 cesag.—J. ... O 3 Only excluded or delisted [0 6 Waste minimization activity

4 Non generator (CONTINUE TO BOX B) waste O 7 Other (SPECIFY COMMENTS IN BOX BELOW)
Sec:VIl' - On-Sité Wa'ste‘Mana'g'e'rr'\ent Status : )

A. RCRA permmed of-interim status storage . B. RCRA permitted or interim status C. RCRA-sxempt treatment, disposal, or recycling

Instrucﬂon pagE’ 10* ‘ treatment, disposal, or recycling Page 11
ot e s re e Page 10
L L1] L1
Sec. VIl - Waste Minimization Activity during 1990 or 1991 _

A. Did this site begin or expand a source B. Did this site begin or expand a C. Did this site systematically investigate opportunities
reduction activity during 1990 or 19917 recycling activity during 1990 or 19917]  for sgumg_r_e_dumim[_my_chng during 1990 or 19917
Instruction page 11 Page 12 L Page 12
[ 1 ves 01 Yes 0O 1 Yes
32N N/A _ &2 N N/A & 2 No N/A

D. Did any of the factors listed below delay or limit this site’s ability to initiate new or additionaf gource reduction activities in 1980 or 19917
Page 12 [
(CHECK YES OR NO FOR EACH ITEM)

Yes No !

1 2 a. Insufficient capital to install new source reduction equipment or implement new source reduction practices Si

[J1 &l 2 b. Lackof technical information on source reduction techniques applicable to the specific production processes 4

O1 &J 2 ¢ Soures reduction is not economically feasible: cost savings In waste management or production will not recover ‘
the capital investment

i % 2 d. Concern that product quality may decline as a rasult of source reduction

O 2 e. Technical limitations of the production processes

h B2 Permitting burdens v

O K2 g. Source reduction previously lmp|emented additional reduction does not appear to be technically feasible

O1 &l 2 h  Source reduction previously implemented - additional reduction does not appear to be economically feasible

v B2 Source reduction previously implemented - additional reduction does not appear to be feasible due to permifting requirements

001 &l 2 . Other (SPECIFY COMMENTS IN BOX BELOW)

E. Did any of the factors listed below delay or limit this site's ability to initiate new or additional on-site or off-site m_cxghng activities during 1990 or 19917
Page 12
(CHECK YES OR NO FOR EACH ITEM)

Yes No No
O1 Kl 2 a Insufficient capital to install new recycling equipment (11 L 2 h. Technical limitations of production processes inhibit
or implemant new recycling practice . on-site recycling
01 Kl 2 b. Lackof technical information on recycling techniques [J1 & 2 . Permitting burdens inhibit recycling
applicable to this site's specific production processes [J1 [X] 2 .  Lack of permitted off-site recycling facilities
[ K1 2 ¢ Recycling is not economically feasible: costsavingsin [J1 K&l 2 k. Unable to identify a market for recyclable materials
waste management or production will notrecoverthe [J1 K] 2 1. Recycling previously implemented - additional
capital investment recycling does not appear to be technically feasible
O1 B2 d. Concern that product quality may deciine as a result [ bd 2 m. Recycling previously implemented ~ additional
of recycling recycling does not appear to be economically feasible
D1 B2 o Requirements to manifest wastes inhibit shipmentsoff [J1 K] 2 p. Recycling previously implemented - additional
site for recycling recycling does not appear to be feasible due to
01 @2 t Fnancial liability provisions inhibit shipments off site for permitting requirements
. recycling 01 & 2 o. Other (SPECIFY COMMENTS IN BOX BELOW)
O 82 g. Technical limitations of productlon processes inhibit '
shipments off site for recycling

Comments:

Do ngt_grenerat-e hazardous wastes of any type

Page2of 2
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' SIMON RESOURCES, INC.

2525 TRENTON AVENUE - PO, BOX 3275 - WILLIAMSPORT, PA 17701
TELEPHONE (717) 326-9041 - FAX (717) 326-5028

April 24, 1992

VIA UPS SECOND DAY AIR

PA DER

Bureau of Waste Management
Information Management Section
Fulton Building, Basement
Third -and Locust Streets
Harrisburg, PA 17105-2063

Attention: Mr. Jeffrey A, Beatty
Chief
Information Management Sectlon
" Division of Waste Minimization and Planning

RE: PAD003417599

Dear Mr. Beatty:

Enclosed is our completed Form IC for the 1991 Hazardous'
.Waste Report. We have completed this form under the
direction of the Hazardous Waste Report Help Telephone Line,
even though our company does not generate hazardous waste
materials. The Hazardous Waste Report Help Telephone Line
.representative -indicated to us that our response should take
place prior to April 30, 1992,

Becaﬁsé We do not, and have never, generated hazardous
waste materials, please discontinue and void the EPA
identification number that has been assigned to our company.

Thank you.

Yours truly,
SIMON RESQURCES, INC.
Larry J./Slmon
Treasur-/

LJS/lac

Enclosure
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I\OT!FICATION OF HAZ KOS

WASTE ACTIVITY

INSTALLA-
TION'S EPA
.32, MG

PAD 003417599

NAME CGF IN-

CATION ,

FOR OFFICIAL

USE ONLY

Lycoming County, PA

SIMON WREGKING COMPANY

PA 17701

L svaniation|!
g mon 1 P,0, Box 3275
» MAILING ) . .
ADDRESS ’ Williamsport,
I . cqme
E f City of Williamsport
L SSSATIeN. b 2525 Trenton Avenue

- label, affix. it in the space at left,

INSTRUCTIONS: if you received a pr
if an
information on the label is incorrect, di:
through it and supply the correct inic
in the appropriate section balew, If the
complete and correct, eave Items i, 4,
below blank. If you did not receive a pri
labe!, complete all items. “Installation”
single site where hazardous waste is ge
treated, stored and/or disposad of, or
parter's principal place of business. Piea
to-the INSTRUCTIONS FOR FILING P
CATION befare completing this forr

information requested herein is requirad
{Sectian 307C of the Resource Conservat
Recavery Act).

16

INSTALLATION'S EPA 1.0, NUMBER

VED

EiP i

R
Diololzied i 1519

I. NAME OF INSTALLATION _

$Ca

sj7jMoN| |9|R|E|[C|X|T

Lt

35 "

I INSTALLATION MAILING ADDRESS . - oo S fod
STREET OR P.O. BOX

3] Pq o |Bol¥ |32

15

e

a1 gy 1A ms|e

15136

III. LOCATION OF INSTAL

~§ A5 25 | TR BN

A DETACH A

21 S| II M O|N SIA{M|IU|E|L SIEICIRIEITIAIR[Y 7{1171- 2161-19101441
A. NAME OF INSTALLATION'S LEGAL"O“’NER
819 I MO N WiRNE|CIKII|N|IG COMPANY
13 116 53
(enter the opbropricte lettar ity boz) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X’ in the appropriate box{es)) g
, @A GENERATION Da. TRANSPORTATION (complete item VII)
F = FEDERAL M T : %
M = !

NON—FEDERAL

%6

D c. TREAT/STORE/DISPOSE

Db. UNDERGROUND INJECTION

VIL MODE OF TRANSPORTATION (transporters only — enrer “X’in the eppropriate box(es))

DA. AR Du. RAIL
" az

Dc. HIGHWAY
63 .

VIIL FIRST OR SUBSEQUENT NOTIFICATION |

[ A. rirsT noTIFSICATION

11X, DESCRIPTION OF hAZARDOUS WASTES

Pleass go to the reverse of this form and provide the requcsted lnformauon

Dn. WATER
L2}

DE. CTHER fspecify):
L)

@ B. SUBSEQUENT NOTIFICATION (compleie item C).

tMark X" in the sppropriate box to indicate whether this i zs your |nstahﬂtion [ |rst-n0uficat|on of h zardous wiasta acn\my or a ..uowqupm r:
If this is not your first notification, enter your Installation’s EPA {.D. Number in the space providsd below.

C. INSTALLATION'S EPA i.D,

PlAD '0[053 4

1 i7 !,5

EPA Form 8700-12 (6-80)

CONTINUE ON REV
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LA ) FTAL S

: - EREGI R

,-\..--a

ﬁ .6 DESCRIPTIO OF HAZARDQUS WASTES (cos mnucd from fr

A HAZARDOUS WASTES FROM NON——‘:P‘:C‘—& SOURCES. Enter the four—-digit number from 40 CFR Part 261.31 tor each listed huamtu.
waste from nen—specific sources your insialistion handles, Use aditional sheets if necessary.

1 2 3 4 L] 6
e _ L
3% - Y 25 - Py 23 - 26 23 - 15 23 - 26 23 - 26
ST, . <
7 8 - 9 L] it 12
EE) H 76 3T - 3 23 - 26 o) - 28 23 - 26 23 - 26

V HOVLAQ V

8. HAZARDQUS WASTES FROM SPECIF(C SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additions! sheets if necessary.

h 13 14 S 16 ' 1?7 18
‘5 1
i :
: L ,
; ) T 3 S 33 FE) ST 23 - 26 FE) - 6 P - %%
!
' ’ 19 20 21 . 22 23 24
H l l | . H
; ‘ 14 Lt
R o - is 33 - 753 3 T £ 3 35 23 = 26 . 1z5 - FER N
! 25 26 27 28 29 30
!
i s - =% =S - e FY) - 3 = T 5] - 6] = e

. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—~digit number from 40 CFR Part 261.33 for each chemical sub-
g stance your instaliation handies which may be a hazardous waste. Use additional sheets if necessary. : :

s 31 22 33 33 '35 36
[EA .
23 - 26 23 - 23 23 - 26 23 - 26 23 - 26 33 - ‘26
P -
¥ 37 3e 39 40 41 a2
N
i 1
E H
! 23 - 26 23 - - s 23 T - I8 - .z - 26 23 - 6] - z3 - 2%
) a3 A8 a5 26 A7 48
' 3
X
E .
3 73 - 25 23 - EE 23 - 26 23 - 26 23 - 26 23 - 26

e e e

0. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CER Part 2651.34 for each listed hazardous waste from hosgitals, veterinary
! _hiospitais, medicai and research laboratories your installation handies, Use additional sheets if necessary. ’

‘] " 4 50 . 51 5z - _ 53 - 54

1 3 - 26 23 - 25 23 - _ 26 23 - .26 23 - 26 23 - .26

.CHARACTERISTICS OF NON—LISTE HAZARDOUS WASTES. Mark X’ in the boxes correspondmg to the characteristics-cf.
hazarcous wastes your installation handles, (See 40 CFR Parts 261,21 — 261. 24}

"

[Ch. isnirasce’ 2. eonrosive ) DB,:BEACTIVE ) "\ ‘ [334. Toxic
{:JCT) :

£ certify under ,wnalr_y of law thar I have personaliy examined and am famiiicr with the information submitred in this and all
g uitached documents, and that besed on my inquiry of those individuals immediaiely responsible for obtaining the information,

i bcl;arc that the s'lb,‘. ted informiation is rrue, geeurate, and complete, I gm aware that there are szgm,zcant penaltzes for sub-
mitting false injormation, lncludtne 10, possmzlzty of fine and imprisonment.

YHDVL?G v

l;_SEGNATURi: R NAME & OFFICIAL TITLE (fype or print) DATE SIGHNED
'§ . "ﬂf ;,4 et ,ﬁzp-@/;(_ - - Samuel Simon, Secretary ‘11—-18—80

"EPA Form 870012 (5-30) REVERSE




A DETACH A

Cerew UM AGENCY

e e B IUN OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: 1f vou received a pre

- ———=t label, affix it in the space at left, if any
;h:g&@sl.é.:; . . information on. the label is incorrect, dray
LD NO. : . . o ) . - ' |through it and supply the correct inforn

‘ - ' ' ‘ N . ', |in the appropriate section below. {f the !
L g{\:{igglgq& : ) T ' : complete and correct, "leave ltems |, |1, a
. below blank. If you dnd not receive a prep

INSTALLA- . : e , label, complete ali items. “Installation” m

1L '&l&tmG . . ) C single site where hazardous waste is gene
ADDRESS PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a

porter s principal place of business. Please
to the INSTRUCTIONS FOR FILING NO

ADETACHA

o CATION before completing this form.
B?-C.QEPT.. ) . ’ information requested herein is required by
I LATION A : ' {Section 3010 of the Resource Conservation
Recavery Act).
FOR OFFICIAL USE ONLY 2 Sy
' " COMMENTS
=
C
15 {16 - NN e A 35
INSTALLATION'S EFA 1.D. NUMBER APPROVED D(‘;‘:’Em%f‘:c‘f%fﬁds bBU U (R RV
s , L= ) ¥ T/n] © - v '
FIPAPDI0BIA T899 B || [Stololgb L]
1 2 . - ’ " 13 14 145 36 17 = 22
I. NAME OF INSTALLATION &
SMO'WFEC 1T I CO MIPA IN{Y
30 AT - . . .

3150 Bolx{ 13121 175

CITY OR TOWN - ‘ v ST. | zZIP CODE

NAME AND TITLE (last, first, & job title) ‘ PHONE NO. (area code & no.) '

8l 9T M| ON| W [R{EC IK[I| NG :OMPAN{
15 {16 ! - 58
(enter the Gppropriate letter 1nto box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in  The appropriate box(es)) &

: ’ : . DA GENERAT!ON o @B TRANSPORTATION (complete item V1)

F = FEDERAL : . rey -

M = NON-FEDERAL M Dc TREAT/STORE/DISPOSE ) Dp UNDERGROUND INJECTION B
Vil. MODE OF- TRANSPORTATION (transporters only — enter “X”’ in the appropriate box(es}) ’ '

DA. AIR DB. RAIL @c. HIGHWAY' DD. WATER, DE OTHER (spec:fy)
. ‘ 64

VIIi. FIRST OR SUBSEQUENT NOTIFICATION

Mark X’ in the appropriate box to indicate whether this is. your lnstallatm ) 3
if this is not your first notification, enter your Instailation’s EPA 1.D. Number in the space provided below.

‘

[En. mirsT nOTIFICATION [} 8. susseQueNT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDO.US WASTES

Please go to thg reverse of this form and pravide the requested ifraion., K
EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



'

A. HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES: Enter the four—d(gttnumber from 40 CFH Part 261 31 for each hsted hazardous A
waste from non—specific sources your installation handles. Use additional sheets if nécessary. . ‘ e A

¢ . 2 " 3 ‘ 4 1 s : ) 6
doioll  [rlojds| . |Fld g9 |
KR RED 5 7 73 ET 23 % T3 =35 FE] LN .
T 8 9 10 11t ' 12 o
m
; A
N P >
75 26 {E55 2% 23 ==-7F . 23 76 23 26 23 76" 2
)

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number frgm 40 CFH Par*t 261.32 for each fisted hazardoqs waste 'from
specific industrial sources your installation handles. Use additional sheets if necessary. ‘ . ' o

13 14 15 16 17 ) 18 .
!
) T REE z&| 23 26" 23 26 23 26 23 e B '
19 20 21 22 23 ' ' 24
. ' e 3]
Lala e o
ik
23 26 Z3 26 23 26 23 T 26 23 25 23 TTTTAG b
25 26 27 28 29 . 30
) §
C L
L . ) ' . 1!
Tz 26 Y 2% ' 23 25 R e 23 26 |73 | ’v

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub- -
stance your installation handles which may be a hazardous waste:, Use adc}itiogal sheets if necessary. . N I

‘

T 0 T 78 PR g T

31 o 32 o a3 ] 34 A a5 i 36 U

,
L
! ! t ' ¢
i PR
23 7% ‘123 o] %) Z6d o BFE; % ‘o |73 76 , R .
37 ! 38 " 39 e ; 40 : a1 : ' " gz RSP
;
|
. N M v t ' | ' )
T3 = ECH 232 S - nscasanic 7l URNNRIRNTNNS F * arainoua: Cof SEN A 26 FEisniicaest -4 RN
| CETIETT e ’ . : .
43 44 45 ) 46 27 a8 B
:
H 1 N 1
' ¥
— s f v . f
|23 28° 123 B ! JRITTTTTETTTTTRE T 23 26 23 26§ 23 267

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 far each fisted hazardous waste from' hospitals, veterir)_ary"',
hospitals, medical and research laboratories your installation handles. ‘Use addmonal sheets if necessary, . o

o

[ v P I )

49 ! 50 . IR BT ] ' 52 co : 53 . ' 54

|

¢

‘ —erd .
23 "R a3 267 23T TR 23 28~ 23 ST 6 23 = 26

E. CHARACTERISTICS OF NON—LISTED HAZAHDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—hsted
hazardous wastes your mstallatlon handles, (See 40 CFR Parts 26‘1.21 - 261 24 } .

j

] connos:vs T w . [Js. reacrive
; , ., (DDo3) '

"I certify under penalty of Iaw that I have personally exammed and am famtltar wtth the mformatzan submztted in Ihts and ’all
attached documents, and that based on my inguiry of- -those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant. penalttes far sub-
mitting false %formatzon zncl}/ﬂm he possibility of fine and imprisonment. L

SIGNATURE

/ NAME & OFFICIAL TITLE (type or print} ATE Si
< ‘ -
A & ol

"EPA Form 870012 (6.80) REVERSE




SIMON WRECKING COMPANY INC.

J : 2525 Trenton Avenue
LEGAL HAULERS - SPENT CHEMICALS P.U.C. A-97673 P.O. Box 3275
WILLIAMSPORT, PA. 17701

RAILWAY CONSTRUCTION AND REPAIRS Telephone (717) 3269041

October 7, 1980

EPA Region IIT
P.0O. Box 1480 -
Philadelphia, Pennsylvania 19107

Attention: sShirley Bulkin
Dear Shirley:

Simon Wrecking Co.,Inc., in complying with the RCRA
rules and regulations relative to transporters of hazardous
wastes has properly notified the EPA of the various.
waste streams it handles.

Since the initial time of notification, other wastes
from prospective accounts have been approved by the dis-

. posal and processing facilities that we presently do.
business with. We would now like to amend our orlglng;
hauler's. notlflcatlon form by adding the followlng waste'
stréeams:

» F003, F005 , oD \‘\3\\\.%\

This letter, as dlrected by -Sharon Potter of your
office, should prove suff1c1ent for this subsequent notifi= -
catlon. Thank you.

'Xqurs-truly,‘

Larry S4mon

LS:bas




'SIMON RESOURCES, INC.

2525 Trenton Avenue
P.O. Box 3275
Williamsport, Pa. 17701
Telephone (717) 326-9041
April 1, 198l

EPA Reqion III
P, 0. Box 1480
Philadelphia, Pa, 19107

Attentions Shirley.Bulkin
Dear Shirley:

Since the initial time of notification of hazardous waste
activity, Simon Wrecking Company, Inc, has changed its

name to Simon Resources, Inc. Because the principal gwnership
Is the same, we would like the Simon Wrecking Company EPA
transporter identification—number, #PAD 00 34 17599, ta be
transferred accordingly, ’

We would alsoc like to amend our original hauler's notifica-
tion form to.include the generation of waste. We are presently
involved in & small clean~up operation which will tempoerarily
generate small quantities of the following waste streams:

'FOO6; FOD8, DOO7, 0il Sludges 4
This letter, as advised by Joan Henry of your office, should
prove as sufficient notification for the above-mentioned
amendments and revisions.
Thank you.

Yours truly

SIMON RESOURCES . INC.
| i

LS/mh ’ Larry Simon

yjq1%




EﬁVIRONMENTAL PROTECTION AGENCY
US WASTE DATA MANAGEMENT SYSTEM
WASTE DEFINITION MAINTENANCE FORM
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.{ ( “D\\) | | ENVIRONMENTAL PROTECTION AGENCY .
el vEPA HAZARDOUS WASTE DATA MANAGEMENT SYSTEM
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o ACKNOWLEDGEMENT OF NOTIFICATION
i EPA . OF HAZARDOUS WASTE ACTIVITY
: (VERIFICATION)

319-162

o o700 o0 o

b

IT U.S. GOVERNMENT PRINTING OFFICE

o0 0O O:-

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA4). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and decuments required
_ under Subtitle C of RCRA. .

PLDOC2IGTTSSY
EPA 1.D. NUMBER h.- =3
| STHOF WRECKING CORPRNY

P © BOX 3275 - - :
WILLIRMSPORT PE 17701

INSTALLATION ADDRESS » 2525 TRERTON AVERUE
BILLEIRESPORY BB 177¢1
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Simpn f-Wreckin'g Co. Inc.
P. Q. Box 3275
Williamsport, Pa.-17701

" EPA Region II1 S
-P,0,Box 1480 = = L
Philadelphia, Pas 19107

Attentions Shirley Bulkin






